
CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I Filer ID lEIhics Commission Firers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this term.

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFiCE USE ONLY

OFFICEHOLDER All
NAME /VL C.

Dab Received

NICKNAME LAST SUFFIX

:s;.0 A:— Abilene City Secretory

4 CANDIDATE / ADDRESS ‘P0 BOX; APT / SUITE #; CITY; STATE; zr CODE JUL 1 1 9919
OFFICEHOLDER

C

MAILING / S
ADDRESS A — rued for Record

fl Change of Address nblesie, ) X 79&ot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Oslo Hand-delivered or Date Postmarked

PHONE (;2c) 77v-co

6 CAMPAIGN MS / MRS / MR FIRST MI Roceipl # Amount

TREASURER 44 CI
NAME

- ri1) k ‘7%’C— Date Processed

NICKNAME LAST SUFFIX

, Dale Imaged

iV?c.Anally ‘“5

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASEI, APT / SUITE It CITY; STATE; ZrP CODE

TREASURER
ADDRESS, Jooa 6e,Lr (res3- ‘

)Residence Or Business) A
E’Je4e, T)( 77/ct

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 1? fl —

PHONE —

9 REPORT TYPE
fl Janualy IS 30th day betore eleofion El Runoff EEl 1 5th day after Campaign

treasurer appointment
(Oflicoholdor Only)

July 15 El 8th day before election El Exceeded $500 limit El Final Report Attach C/OH- FRI

10 PERIOD Month Day Year Month Day Year

COVERED
91 /oi THROUGH 06 / 3o /oi

11 ELECTION ELECTION DATE ELECTION TYPE

Monlh Day Year Primery Runoft Olhor

/f%% / /j,./ El General Special

Description

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

A&;l b.& (OAc.I

GO TO PAGE 2

Forms provided by Texas Efhics Commission w.eIhiCS.Stafe.fX.US Revised 9/8/2015



CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Fi er ID (Emits Commission Filers)

s
16 NOTICE FROM THIS BOX IS FOR NOTiCE OF pOLmCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT VIE CANDIDATES OR OFFICEHOLDERS
COMMITTEE(S) KNOWLEDGE DR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED m REPORTTHIS INFDRMATIDN ONLY IF THEY RECEIVE NDTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

fl GENERAL

COMMITTEE AODREES

SPECIFIC

COMIITTEE CAMPAIGN TREASURER NAME

fl Add Iior.ai Pages

COMMITTEE CAMPAGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS! OR GUARANTEES OF LOANS)! UNLESS ITEMIZED $ tY cc

2. TOTALPOLITICALCONTRIBUTIONS
(OTHER THAN PLEDGES! LOANS! OR GUARANTEES OF LOANS) Q 00

.

EXPENDITURE
!

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS! $TOTALS UNLESS ITEMIZED 0.
4. TOTAL POLITICAL EXPENDITURES $ 2,/o°- oC

.

- CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $OF REPORTING PERIOD j g

. 12
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ J I oO- o

18 AFFIDAVIT

swear, or affirm, Under penalty of perjury! that the aCcDmpanying report is
true and correct and includes all information required to be reported by me

:;
under Tit%IeCtIonode.

/ Signature of CandidatehoIder

AFFIX NOTARY STAMP; SEALABOVE

: - I
by the said )6Z C,tc £ttn±5’ this the I
to certify which, witness my hand and seal of office.

SVa,tov’& Y1Tlbpn
Signalure of otfiCer administering oath Printed name ot otficer administering oath Title ot officer a/ministering oath

Forms provided by Texas Ethics Commission www. ethics . state. tx . us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fi!er ID (Ethics Commission Fi!ers)

Sour 5.
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

E SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $ V
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 0

SCHEDULE B: PLEDGED CONTRIBUTIONS $

6. SCHEDULEE: LOANS $ 2 Io• O

5. SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 f o. CO

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

ID D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. fl SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $ o
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $RETURNED TO FILER Q

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 9/S/2D1 5



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
1 To:al pages ScnedWe E:

/
2 FILER NAME 3 Fi!er ID (Ethcs Commssion Filers)

Th0L__s__6ZeA+z
4 TDTALOFUNITEMIZaDLDANS $

S Date of loan 7 Name of lender fl out-of-slate PAC hoe ) 9 LoanAmount (5)

6/,, a.
.

,o. o
B Is lende! 8 Lender address; City; Stale; Zip Code 10 Interest rate

a financial
lnstitul)on’ /3 P,iekc,r ,j&iiea-ie, 7x 7flob 11 Maturitydale
Y MM

12 Principal occupation / Job title (See Inslruclions) 13 Employer (See Instructions)

14 Description of Colfaleral 15 Check if oersonal funds were deposited into polilical
account (See Instructions)

W none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed(s)
IN FOR MAT ION

i duarantor address; City; Slate; Zip Code

not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Nameof lender Q cut-of-sIde PAC (lOw Loan Amount(s)

, Interest rateIs lender Lender address; City; Slate; Zip Code
a financial
Institution?

Malurity date
Y N

Principal occupation / Job title (See Instruclions) Employer (See Instructions)

Description of Co!lateral Check if personal funds were deposited into political
account (See instructions)

C none C
GUARANTOR J Name ot guarantor Amount Guaranteed (5)
INFORMATION

Guarantor address; City; Slate; Zip Code

C not appEicable

Principal Occupalion (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w.ethics.state.txus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evort Expense Loan Repayn,e.tfleiotursernort Sc’tsVur&s:sing Expense
AcntngBarking Foes OtfiOverhead/flent& Expense Transpenatinn Equmert& Related Expense
Ccnsu:l.r Exponse FoodBeverage Expense Polling Expense Travel In D:stnct
Con:rtu:inravonatcrs Made By C ftAwardsNerrtdas Expense Pnnl:ng Expense Travel Out Of Disaics

Card.dataotficei’aiaeriPo:;Ucd Committee Legal Services Sañes.WagesiConael t.abor Othef (enter a category not listed sbove)
credfcaopavnier.

The Instruction Guide explains how to complete thIs form.

1 Total pages Schedule Fl: 2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

I S0L SE. L*—
4 Date 5 Payee name

‘/b0,, 6:.AdhdY ZLP
6 Amount ($) 7 Payee address, ty, State, Ztp Code

2, IcC. O Pa. ‘3cc L”3 A&JCAe c
a (a) Category sos catogories tEsted at tho top at this schedule( (b) Description

PURPOSE U Check it travel cets’de at Tesas. complete ScheduleE

OF U Cheek it Aestin. ix. otlicehotdsr living expense
EXPENDITURE 1% /

CCJWItLAJ ( aaLc,y Pe/SQAC ,cADAC.L) S))ewcnt

9 Compete QNLY if d rest Candidate/ Officenolder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See categories listsd el the top pt this schedule) Description

PURPOSE U Check if travel outside at Texas. complete SchedeleT.

or U Check it Austin, TX. afticehalder living expense
EXPENDITURE

Complete QLiILI if direct Candidste / Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

Amount (5) Payee address; City: State; Zip Code

Category (See Categores sted at re too ot tnis schedele) Description

PURPOSE U c&.eit xav& saelTesas Ca’npteteSct4eT

OF U Check it Asl n, TX, olliceho der living sraense
EXPENDITURE

Complete QIiLI if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATrACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state,tx.us Revised 9/8/2015


